State of California—-Health%%nd Weifare Agency .
HAZARDOUS W/“TE MANAGEMENT BRANCki

744 P Stréet
Sacramento CA 95814 A

TAHKI

Please print or type with ELITE ty &haracters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

N

Department of Health Services

STATEID NUMBER 8§ 3852374

| ‘GENERATOR NAME AND MAILING ADDRESS

‘ S AIRCRAFY COMPANY
190th § WIE

MANIFEST DOCUMEN'F NUMBER

A@%ﬁ& NUMBER IM
TRANSPORTER NO. 1
&IL PROCESS mm

§756 ALBA STREET S
LOS AMGELES, CA.

EPA ID NUMBER

VEH./(%M% ! * : EPﬁ I'g NUMBER

ANSPORTER NO. 2/ALTERNATE TSD FACILITY

KETTLEMEN HILLS
4344 W, GALE
COALINGA, CA.

I O A
TREATMENT, STORAGE OR DISPOSAL (TSD) FAClLITY = : b EPA II_D NUMBE
e | BRK LANDFILL
2. 2 2210 S. AZUSA AVE.
<
< NEST CA,
w AREA CODE/PHON NUMBER "
2 T .
o UN/NA TOTAL © UNIT CONTAINER | WASTE | DISP
&) 1
N PROPER U.S. D.O.T. SHIPPING NAME AND tI_AZARD CLASS NUMBER QUANTITY’ WT/VOL Ko, TYPE
. m y
z :
o | WASTE OIL, M.0.8, wlalylpizh | lalololgl gl 1 lilely
- : ;
] )
T ‘ I I L 11 1 | ,
R U o S o 5 . UNITS
~— ,
- 10 %
2. TRAMP OIL 2 g
- 83 ¢
. SPECIAL HANDLING INSTRUCTIONS ki
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are
in proper condition for transportation according to the applicable requirements of the Department of Transportation
and the EPA. : MO. DAY YR.
Printed or typed full name and signature j/ﬂ / al ] ol & 8 k
) Check’lf continuation sheet is used. Number of cOntmuatxon sheets ; ’ i
Z. | TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES L ) DATE DAY YR.
ok : . CREEWD.
] g Printed or typed full name and signature: 3 ACCEPTED | | 1 |
i <Z( DATE | MO. DAY YR.
g E REC'D
o >. T & -
— . .| Printed or typed full name and signature S ACCEPTED| | 1] ]
DISCREPANCY iNDICATION SPACE :
o | (582 -

“ED

oy e -
g _ , O .5
w & Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest-except as noted " PATE RECEIVED & ACCEPTED
. o in the discrepancy indication spage above. Note: TSDF must compiete waste -
L o2 L.\,umber See mstructlons J EPA ID NUMBER MO. DAY YR.
T ST i |
", s \'; L i : «'i 'Q
k ) 3 -~ Y e . Joons e . T
\ Pnnted orYypéd A1l namé andl s:érr’%hre A 4 o Tt e l/ o l“' ] | Ai-|TA £ 1) 31/ wj?
FORM NO. DHS8022A 11/82 - TSDF RETA]NS o B o

>

- e - T

i e

BOE-C6-0215003



otnl Dugneity angd Lni

<arviaJm of sach waste You are shsp~
wwrpz: 18 abbraviation frdm Table
= rnﬂ welght ar the *.;QEuww.of eaci’t

ifograry -
M=cubic meter

Papound

>

; supic yard
MNurmber and Type
Errer the number of containgrs for sach entry

@ sppropriatz ahbreviation for the typs of
miginer yvou are ysing from Table | below,

of end trucks.

sipl drums, barrels, kegs.

= Wooden drums, barrsls, kegs,

Nherbeard o plastie drams, barrels, kegs,
*ortabie um%/u;

T = Carpo tanks {highway - vac. trucks, etc),
Tani car. {Rail

al n{wes Cartans, Cases.

DOXas, Carions, Cases.

iastic boxes, Cartons, vases,

cloth, paper, or plastic

egory-number; Select appropri
iU oniy the firdt three;

fowe Cantive table Before
tin disposal methoo,

smicsl composition for each wasie
Sy nsmpone;m usmc; 3 numnber car
r?(} io hig

Vo may uia z;n% s;}a“e T3 eﬂte* me nams, xid”?s
sphone number of any atternate tréatmen
ae, or disposal fachiivy.

Certification Statemient

Sign and typeror print yous-full name. Enter

:@‘ 12 you ship the waste (I 7 the bdxes to the
Hg&’; 1.(,mwtsnuﬁxcr& sheels are reguired, indl
am the ;;, xaper of additional cohtinuatib she@ts
Xo%eﬁd

énstruatmr\%f Traasgmters

Yreasporrer 1 Certifivation. Srammen?

Bign and print or type your fuill narme D
fociging that vou received thiz materials desc.  .J by
the generator ‘on the manifast, Enter the date of
receipt in the boxes to the right.

Transporter 2 Certitication Statement

Sign and print or type vour full name acknow
iedging that vou raceived the matevials déscribed on
the manifest, Enter the date of recesm irt the boxas
o the right. i

{Note, - Sdditional trans;mrtevs are required 1o
sign on the Continuation. Sheet, {DHS form 80220}
See instructions for Continuation Sheet. ]

{nstructions for Owners or Operators of Treatment,
Storage or Disposal Facilities:

Disposal Method .

Enter waste disposal number. Selact appropri-
are numbser from Table 1V, Use shaded spaces
undar Disp. Meth, .

H

Discrepancy Indication Space

Fatar 1o A0 UFR 264.72 and 265,72 for help in
completing this part, . In this space you must no
any significant discrepancy between the weaste «
seribad on the manifest and the waste you us
received. 1t you cannot resplve significant d &
ancy within 15 davs of receiving the waste, ym
musk subeita tetter ta vour DHS Regional Admink
strator desoribbing the discrepancy and your ar-
rermipts to reconcile v, A copy of the manifest at
fssuie must be enclosed with the fetier,

Certification Staterment

Sign and type or print'you{ it name next
your signature,  Enter thae date you accept the
waste in the boxes to the right.

wi mgchining weg e
as{z} :

safvants {chioroform, reethy)
{zer"héamet?‘y ene, et}

me
ST ] ““:}g\ebﬂ’(‘« QG@E’},_G‘}&} hexane ers
md, Qtru:

and other wasts associatad with
foice production

SEEGY WESLe

bottoms with halogenzred organics

iH iammm Wd%w

Y. Urgenic moromer Ward T:e !mduaes unfeac*ed
: Coresinsd
Fotymeric

rESin Waste

Lgtew yeasty o :
Pharmaceutical wasta

Wasiewater reatment shucdge-
2intogioal wasie {food procesiing)

331, Offspecification, aged, ov suroius ¢ =8
241, Organic Houlds {(nonsolventsYwith'h g
342, Crganic liguids with metalg {see 111, ~
343, Unspecified orgenis Hguld mixture

381, Qrganis solids w halogens

362, Other organic solids

Studges”

411, Alym and gypsum smdge

421, Lime siudge

4231, Phosphate studge

44, Suifur studge

451, Degmasmg studge

461, Paint siudge :

471, Paper siudgamuip

481, Tetreethyl lead sludge

491, Unspecitied sludge waste

Miscellaneous
51, Empty pasticids containers 30 ga‘ QI3 OF MAare
512, Other empty containers 30 gal?ons O More
513, Erapty comtainers less than ?Q ga ions

521, Drilling mud -

5731, Chemical toilet waste

541, Photochsmical/photoprocessing waste

581, Labortory waste chemicals’

561, Detergent.end soap

871,  Fiv ash, bottom ash, and retort ash

B8, Gasserubber waste

581. Baghouse waste -
G“% 3 Comamir}amcr 6

PPING NAME AND HAZARD cLass] (A

TOTAL TR CONTAINER | WABTE | DISH
UANTITY WT/VOL NG, TYPEJCAT, NOJMETH

P00, 1 (DM

G 3;@;3 o

CONCG. RANGE

1 CEOMPONENTS UPPER | | LOWER
60 | 85 | %
20 15 %
13 12 % )

BOE-C6-0215004



State of Caluforma Health and Welfare Agency : 2 Bé o 7

mzlf:twfs WAZTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
ree

Sacramento, CA 95814

Department of Health Services

Please print or type with ELITE type (12 characters per inch). TANK* 1 STATE ID NUMBER 8 3352 374
" GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
T | 190th & NoRMANDIE EPA (D NUMBER
TORRANCE, CA. 90502 ) : .
AREA CODE/PHONE NUMBER (213] §33.7612 ; 8111 i0l0ls | L1
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA 1D NUMBER
LOS ANGELES, CA. 90058
| 5063 OLY OB L1813 5 |
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY N V.EH./CONTAINER NO. EPA ID NUMBER
KETTLEMEN HILLS '
4344 M, GALE
COALINGA, CA.
I Y O I B
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
1| BRK LANDFILL |
S 2210 S. AZUSA AVE.
< | WEST COVINA, CA. |
w AREA CODE/PHONE NUMBER :
2 CIAIDIOIGIZI(T]
i UN/NA TOTAL UNIT CONTAINER jWASTE | DISP
O A
5 PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/voL NO. TYPE
o
Z . 3
a WASTE OIL, 4.0.S. COMBUSTIBLE [MIA|112170 | 14121010] @€ | | | lelr
3
T I | | 111 | | |
" CONC. RANGE -
COMPONENTS UPPER LOWER
=
10 4
“ 2 g
SPECIAL HANDLING INSTRUCTIONS N
This is to certify that the above-named wastes are properly classified, described, packaged, marked and iabeled, and are
in proper condition for transportation according to the applicable requirements of the Department of Transportation
and the EPA, MO. DAY YR. ]
Printed or typed full name and sighature Mﬂ ﬁ/ﬂ/ﬁ,’ ala ) Is 4 3
[J Check if continuation sheet is used. Number of contlnuatlon sheets k
Zx TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO.. DAY YR.
ok SA e ) ' REC'D
| DO: e j o &
3 % |Printed or typed full name and signature: [ ¥ L« K {0 e ] e e W 4.~ ACCEPTED| | * o o
w <2( TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES A DATE | MO DAY YR.
g E REC'D
d\'> &
] Printed or typed full name and signature . R ACCEPTED | | |
DISCREPANCY;INDICATION SPACE ’
[a] oy
[T '
-
‘\.\UJ @ Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED
L N in the discrepancy indication space above. Note: TSDF must complete waste
O Z number. See instructiofs. EPA ID NUMBER MO. DAY YR.
L '
Printed or typed full name and signature v L L Lty | ] i

FORM‘-NO. DHS-8022A 11/82» GENERATOR RE-I-AlNS

S——— et et S

BOE-C6-0215005



insiructions for Ganerators

Gaengrator Name and #s

HEr your comg mailing s
arg Enter a ?ei@mzon@—\amnﬂ ser wihisrs a know.
iecigeable person may bDeveached who oan give m
form ?_;()“1 Ere FEAN Oﬁ"f‘;‘ Tﬁ(\ Ao emargarcy

Ma aifast Document Mumbér -
P ID Mumbser
Enter yvour EPA 1D number in the 12 spacas to

the of @ fine. In the goace 10 e vight
af thigiing tor & five-digit number of your choioa

Transporter No, 1

A D Number of the
tp Fivst transporied,

Enter the name and’
company ¥ou wil use 1o be

Containse Number

entitving number of vehicle or con-
ransport hazardous waste.

Transporter Mo, 2

anter the fams -

'fs a gecond anspors

= af tHe oo
w;m”f‘ s is provid
sChw S BREIDL)
tar ngms and ad dre 35 of an

Treatment, &tm&ac or ﬁ;gpcmz Facility

the nameg address, xm@i.‘i”?f}e‘ke numbear
fumber of the treatment, storags, or
Hity o which you are sending the wasts,

oosal Ta
Shipping Mame and Hazard Class
ship

Froper .8, B0

Erter tf sropar DOT g name fa
mayerial, P se namiber gach enry, The 0.8, &C
(Depariment oF Transportation) regulations
help in complet tris pare. You can find 223
tations in Title 48 of the Code of “a’era!
Regulstions (48 CER, Part 1720

LNMA Number
Enter the WA {United Nations) or A4 (North

Arpericahl  number for each waste according
Tigiw 49 OFR Part 172,101,

COM = Maera! DOXSS

i Fotabluantity and Unit

Enter the amount of sach waste you are ship
ning and the apprpriate sbbrevistion Trom Table |
bglow for either the welght or {he wolume of sach
wEste you are shipping.

Taixle

Mgtrid ton K Ekilbgrém
Fegrangd fM=oublc meter
Y=cutyio yard

Coniainer Number and Tyoes

Enrer the number of containars for sach eniry
and the sppropriate abbreviation for the tvpe of
sach contingr vou arg using from Talbile {1 below,

Tabie il

DT = Dump or end rucks,

oM = Metal drums, barrels, kegs.
fongden drums, barrels, Kegs.
board ar Ho drums,
ariks,

s (righway - vao, trucks, sto},
i}

f

pareels, kegs,

cav.

= oy linders,

L CHTTONS, Cases,
CW = Waoodsn DoxXes,; carians, tases,

OF = Finer or plastic boxes, © $, DAESSS,
@4 = Bags made of puriap, cloth, paper, or plastic,

70 = Roil off or drop boxes,
Wasts Nurmher

Eoter waste category number. Select appropri:
ate number from Table 1L Use only the first three,
nonshaded  spaces, Heview entive iable b
selecring » number, Do not fil in disposal m

Dompnnenis

Zarer chemical composition for each v
category. Numd COYNpOnents using a numbar ooy
vasponding Wt sroch, See ex
ample balow for an Hlustration Qf this numbering
method,

Special Handling {nstructions

Enter any special handling ingtructions here,
You.may  use this space to.entern the nams, acddress,
‘and telephone number of any alternate trégtment,
storage, or disposal facitity.

Certitication Statement

Sigry and  type o print yasu F rame.  Brier
the date you ship the waste (p the boves o the
Rightd, 11 contin ton shesis are requtred, nadl
cate the numbar of additional continuation sheers
in ths spaoe provided,

instructions Tor Transportars )
Teansporrer 1 Qartification Statement

. Sign and oring or type vour full name: e

tedning tHat you redceivéd the migterials desor, 3%
the genergtor on the manitest)  Entsr the date of
veceipt in the hoxes 1o the right.

" Transporter 2 (‘wtlfemtmn Srateoment

Sign and print oF Typs your {full name acknow-
<éqmc that youfeteived t‘m mater ials described on
m;fézsi Fmp{ the ddie of mce;;’f»s in the boxes
s right, B

immxf,,- ﬁc*cimnmi Lraﬂsgwwm arg re cmsr
sigr on the Continuation Sheet,, (DHE! éorm g4
Sag insfructions for Continuet

Enstrustions for Ownets or Onerators &F Treetment,
Storage or Disposal Facilities:
Disposal Merhod 7. R R

Erter waste disposal number, . Selng
mre cumbsr from Taple 1V, Use shaded spao
e Disp. Math,

Discrepancy Indication Space

Remr vo 40 OFR 26477 ang 28872 Tor help
wie part, vin this spare.you mus
¢ cisgrepancy Detwasen the was -

hed gn the manifest and the waste You soiually
“mewwi 1 you cannot respive signiticant discren-
B vﬁm 15 davs of receiving the waste, you
st submit a lovier to vour DHES Reglonal Adrnds

strator  describing the disorepancy  and your s
rernpis to reconcile Tt A copy of the manifest at
Isgue must be enclossd with the letter,

Cartification Statemant

Sign and type or print yourfull name next 1o
vour signature, Entec the dete You accept tha
waste in the bBoxes 1o the right.

inorganics

111, Aoid selurion (oMW S 2) with metals {amt
many, arsani barium berv Ty, cvw -
mium, chror cpper, tead,
meroury,. molyl iickel, sele
nigm, sibver, thatlinm, vanadium, and
zine}

112, Ackd solution without metals

118, 3 sid solution

121, caling gofution (pM 2> 12.8) with metals
{sog 1110

128 i fution without matsls

123, Unspe aikaling solution
13T Agquesus scﬁm ion {2 ph < 12. B} sontain-
ing rescrive anions {azige, bromate,
cyvanide, fluoride, hypoohior
peroiiorate, ang sullids

132 ceous solution with metals {(ses 1110

133 Ytotal organic residues
T o CRNL OY INOre,

134, f-\qu@suq sciu ion with toral organic residues

than 10 per cent,

H iad anuBous scmtmn, E

141, Off ification, aged, or surpius inarganics

k22 N A% @SOS vamszm ng w‘sts

: racker wasie

Tabie 1H

12, Maerab dust {59# 11t and machmmq WHRTE
181. Orher inorpanic solid waste

Drganies

211, Halogenated solvants {chioroTorm, mathyl
chicride, perchicroethylene, aic.)
212, (‘)xw‘eﬂamd 303\!("}"?“3 {avetane, butarm; sty
acatate, ero.)
2%, Hydrocarbon saivents (banzensg, hexang S1od-
: dard, et}
14, Wnspesitied solvant mixiurs
221, Waste oif and mixed oil
222, Oit/fwater separation siudge
223, Urspecified oil-containing waste
1. Pestickde rings water
'wz Fasticides and other wests associated with
sesticide produsiion
2471, sk BOTLOMm WwWaste
281, Bt bouvoms with balogenated organics
252 O it Botiom waste
261, Polyehiorinatad biphenyis and mmersai aon-
taining PCRs .

271, Organic monomer :\;mté {includes amr@acteﬁ'

rasingd
277, Polyrmeric regin waste
281, Adhssives
241, Latex waste
311, . Pharmagcsutica! waste -
B2t Wastewater treatrment studgs

931, Offspecification, aged, oy surplus or g

34, Orgavdes Houids ia"xaf*:eﬁ"en*cs)with e K3
342, Grr,an%g Hou s with ‘ .

343, Waspecitied organic

381, Organic salids with halogens

Ak Other drganic solids !

Studges”

AT1. Am Bnd gym\ma smda

Ga1. Limg studge .

431, Prosphate studge °

441, Sufur sludgs

481, [Deyressing sludge .. .. -

461, Paing siudgs R

4748, ?’ape{ ssu&ge/pum

481, straerhyl lead shudgs

491, &ﬁspecmm sludigs wasee

Sliscalianoous

517, Empty pesticide containers 3(} ga; QIS Of MOTE
Bt Other smmy containers 3¢ ga‘!@ns GYmNore
513, Empty containers less than 30 galions

521, Orilling mud

531. Chemicsl toilst waste

541, Photochemizal/phofoprocessing wasie
BEY,  Labortory waste chamicals ’
561, Detergent end soap

87, Fiy ash, bottom ash, and retort ash

G811, CGas scrubber wmia

581, Baghouse waste
&11. Contamingted smi

Table 1V FROPER WS

DB OUTSHEPRING N

322, Bislogical wasts (food processing)
AND HAZARD CLASS| (s

TOTAL VBT CONTAINER | WASTE ] DISP

{31 Reovele (G

LIDB0)

e Wl (13750 %11 CORROSIVESOLID, N.OS
n Well {379 & ’ 5
! j TRl CORROSIVE MATERIAL ; UiNgty7,5,8

0,0, 11520 P 10,0 1D M|551]

CUANTITY  PWT/VOL W PTYPE AT NOMETH

1 Appiication {DBTY SR

a6 Surface zmpm;swmmzz (D% 1w

COAROS

Disposal (DR} Sal 2 CORBOSIVE LI ﬁ N, QS?
VE MATIERAL

g i}éﬁsi Bi#M|G15,1

k]

07 incinerstion (T3 & “ : | I l
087 Neutratization { '%“3@} 8 COMPONENTS UP?’SQQ RA?{%‘?&E? J\‘Ti&ﬁm
08 Filtration (T47) & |

4 Stah n Pond {T¥4] ),_ 14 BODIUM HYDROXIDE o0 - .

14 Transfer Station (HOT)

Orher (D5

LI

2.1 CHROMIC ALID

20 15 %

2.2 i‘z\;ﬁ{@%&g@f%ﬁ Mii-é L

12 %

ot
(95

TEPECIAL

HANDLING INSTRUCTIONS
LOVES, GDGHLES, AVOID SKIN GORTACT

BOE-C6-0215006



